Department of the Treasury — internal Revenue Service (99) 
Form I 040 U.S. Individual Income Tax Return 2016 
For the year Jan. 1 - Dec. 31, 201 6, or other tax year beginning 


Your first name and initial 


HEATHER COLLINS 


if @ joint return, spouse's first name and initial 





OMB No. 1545-0074 | IRS Use Only ~ Do not write or staple in this space. 
2 


, 2016, ending 20 See separate instructions. 
Last name Your social security number 
















Last name pouse's social Secu neinber 


Home address (number and street). If you have a P.O, box, see instructions. 





A Make sure the SSN(s) above 
and on line 6c are correct. 


ity, town or post office, state, and ZIP code. if you have a foreign address, also complete spaces below (see instructions). 





Presidential Election Campaign 


Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 


refund, You | |Spouse 


orelon country name 





Foreign province/state/county Foreign postal code 









































+1 XI si Head of household (with qualifying person). (See 
Filing Status 4 x Single ae ; 4 a instructions.) If the qualifying person is a Dads 
2 | Married filing jointly (even if only one had income) but not your dependent, enter this child's 
Check only 3 | Married filing separately, Enter spouse's SSN above & full name here. ® 
one box, __fame here... > 5 CJ Qualifying widow(er) with dependent child 
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a. : irae 1 
BUR sciatica eee Senin Ree No. of children 
c Dependents: @ Dependent's (3) Dependent's (4) v it oh oa ™ 
social security relationship child unger with you 
(1) First Last eed its auethtO8 aia not 
irst name ast name : 
; see instructions map a 
or Separation 
if dice than four - pean 
dependents, see ependents 
instructions and = salt oC 
check here...» [] ee 
: i on lines a 


d Total number of exemptions claimed 
7 Wages, salaries, tips, etc. Attach Form(s) W-2 








Income 8a Taxable interest, Attach Schedule B if required. Dore ‘ bis ‘ dees fang - ite case 
b Tax-exempt interest. Do not include on line 8a............. 8b 
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if WOQUUNE be rncshsiccsshiaaere ores everimcsi ina: 
"2 ale Also b Qualified dividends... 0... 9b 
ch Forms ; 
W-2G and 1099-R 10 Taxable refunds, credits, or offsets of State and local income taxes 


Mtn was. withtield: TT ARMOny POCeHVEK, i. visssssrvessennssiass ects esisesteanarraaccccccscnu 
12 Business income or (loss). Attach Schedule C or C-EZ. 














eee 13 Capital gain or (loss). Attach Schedule D if required, If not required, check here......... » a 
see instructions. 14 Other gains or (losses). Attach Form 4797.00... cece ceceeeecusseccnscecececcc ce, 
15a IRA distributions .........., 15a b Taxable amount............. 
16a Pensions and annuities... ., [16a] SSSSS«di Taxable amount... 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule F.. 
18 Farm income or (loss). Attach Schedule Fi... 0... eee ceeccesseecsesceseuececescl, 
19 Unemployment compensation... .. . a ead etre oH Due viene d daiela go awa-aied 6 6 paw luis eee on See 
20 a Social security benefits.......... | 20a | b Taxable amount............. 
21° Other income. List type and amountSRE STATEMENT J === = 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income 
3 Educator expenses... 2.00... cc eecsssesees, 
Adjusted 24 Certain business expenses of reservists, performing artists, and fes-hasis 
Gross government officials. Attach Form 2106 or 2106-EZ.................... 
Income 25 Health savings account deduction. Attach Form 8889... 
26 Moving expenses. Attach Form IOS sass eis eettetseiiee soa 
27 Deductible part of self-employment tax, Attach Schedule SE............. 


28 Self-employed SEP, SIMPLE, and qualified plans......___. izf~Sti‘S;S;COC~™r 
29 Self-employed health insurance deduction................. (29 | SSC*S 307. 
30 Penalty on early withdrawal of SAVINGS. 0.0.2.0... cece eee | 30 | 
31a Alimony paid b Recipient's SSN.... > 3la ee al 
Oe NRA OOOH ON 3 ssa ecanaue sped icie cents. | 32 | 
33 Student loan interest deduction.......................... 


34 ‘Tuition and fees. Attach Form 8917........................ | 34 | 





35 Domestic production activities deduction. Attach Form 8903 : 

Be MUEUR DD MMU Bi nC aaics de hcariyy <fiSnGecs chess Wace ee 11,254. 

37 __Subiract line 36 from line 22. This is your adjusted gross income >| 37 | 72,773. 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAONI2L = 12/05/16 Form 1040 (2016) 


Form 1040 (2016) 


HEATHER COLLINS 





38 Amount from line 37 (adjusted ross income).......................00..0..0 ee Tl . 2,773. 
Tax and 39a Check 4 You were born before January 2, 1952, | Blind. |_Total boxes 
Credits if; Spouse was born before January 2, 1952, |_|Blind._| checked » 39a 







39b or who can 

be claimed as a 

dependent, see 

instructions. 

® All others: 

Single or 

Married filing 

| Separately, 

$6,300 

Married filing 
jointly or 

| Qualifyin 
widow(er), 
12,600 

Head of 

household, 

$9,300 


60 


61 
62 
63 


Payments 64 
lfyouhavea | 65 
qualifying 66 
child, attach ad 

Schedule EIC. | : 


6 

68 
69 
70 
71 
72 
73 
74 

Refund 75 


76a Amount of tine 75 you want refunded to you. If Form 8888 is attached, check here. > 


> 
Direct deposit? 
See instructions. 























» dAccount number........ 















b If your spouse itemizes on a Separate return or you were a dual-status alien, check here......... * 39b 
Itemized deductions (from Schedule A) or your standard deduction (see left margin) 
SUMO OAD OM NE AD vcs seis nies svn os eaesdae ea ee 


Exemptions. If line 38 is $155,650 or less, multiply $4,050 by the number on line 64. Otherwise, see instrs 
Taxable income. Subtract line 42 from line 41. 
HF ling 42 ts more than ling 41, eMart cele ceseceetsseeseeececceccccce cc. 


Tax (see instructions). Check if any from: a Form(s) 8814 c 
b |_|Form 4972...............0...0.00005 5. 
Alternative minimum tax (see instructions). Attach Form 6251........................... 


Excess advance premium tax credit repayment. Attach Form 8962 
Add lines 44, 45, and 46... 00... 


Foreign tax credit. Attach Form 1116 if required............ 
Credit for child and dependent care expenses, Attach Form 2441 
Education credits from Form 8863, line 19................, 
Retirement savings contributions credit. Attach Form 8880. . 


Child tax credit, Attach Schedule 8812, if required......__. E22 oa 











Residential energy credits, Attach Form 5695 
Other crs from Form: a [ 3800 b [] 8801 ¢ U] 
Add lines 48 through 54, These are your total credits... 2... c cece eee 
Subtract line 55 from line 47. if line 55 is more than line 47, enter -0-................. 
Self-employment tax. Attach Schedule SE... ss... a vsssssvsanss se 
Unreported social security and Medicare tax from Form: a 4137 b | er a 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 
a Household employment taxes from OOS Fh ps coins oxnthaeacaheunbeoeaerenn cece, 
b First-time homebuyer credit repayment. Attach Form 5405 if required.................... 
Health care: individual responsibility (see instructions) Full-year coverage 
Taxes from: a Form 8959 b Form 8960 ¢ instrs; enter cote(s) 
Add lines 56 through 62, This is POU I esses saat da ed soos k wowed ck ok ade ocd, 
Federal income tax withheld from Forms W-2 and 1099 


2016 estimated tax payments and amount applied from 2015 return. 
a Earned income credit (BIO) 55. Sedo soak cca hs acdne eb. oes 


b Nontaxable combat pay election, ... . » | 66b 

















Credit for federai tax on fuels, Attach Form 4136....,...... 
Credits from Form: a he b Fl Reserved c{ lees 

Add lines 64, 65, 66a, and 67 through 73. These are your total payments....................-005-0... 
If line 74 is more than fine 63, subtract line 63 from line 74. This is the amount you overpaid 


18,000. 





b Routing number........ > c Type: | | Checking [| Savings 


















77 _ Amount of line 75 you want ap plied to your 2017 estimated tax........ >» (77 
Amount 78 Amount you owe. Subtract line 74 irom line 63. For details on how to pay, see instructions............... 
You Owe 79 Estimated tax penalt i CE ) Eee 79 328. 
Third Party Do you wasp allow another person to discuss this return with the IRS (see instructions)2.......... Yes. Complete below. No 
i i i P, al identification 
Designee 250M apy ya zcon non __ ee 
F} ir is ret T i il id stat ts, and to the best of my knowledge and betiet, they 
Sign pe ' feceived atnn he ener Declaration of, prupater (other than taxpayer) is based on all 
Here knowledge. 


Joint return? 
See instructions. | 


Keep a copy 
for your records. 


Paid 
Preparer 
Use Only 


Firm's address © 


FDIAO1I2L 12/05/16 









PrintType preparer's name Preparer's signature Date Check if PUN 
MARY MALLISON MARY MALLISON self-employed 


Firm's name 






Date Your occupation 






STYLIST 


both must sign. Spouse's occupation 









If the IRS sent you an Identity Protection 
PIN, enter it 





here (see inst.) 




















* M INANCIAL SER 





pes 


Form 1040 (2016) 


SCHEDULE A 





Itemized Deductions OMB No. 1545-0074 
(Form 1040) e u 01 
Department of the Treasu » Information about Schedule A and its separate instructions is at www. irs.gov/schedulea. 
interna! Revenue Service (99) 






















Attach t 
» Attach to Form 1040, eqenes tio, OF 


Sequence No. 
Name(s) shown on Form 1040 


HEATHER COLLINS 





Medical Caution: Do not include expenses reimbursed or paid by others, Heese 
— 1 Medica! and dental expenses (see instructions),.................0.. | 1 | 
n 
Expenses 2 Enter amount from Form 1040, line 38 ..... 2 72,773. 
3 Multiply line 2 by 10% (0.10). But if either you or your spouse was born before 
January 2, 1952, mulipy line 2 by 7.5% (0.075) instead 3 | 
4 Subtract line 3 from line 1. If line 3 is more than line 1 OMeh Oat tai4 assent ade. 
— You 5 State and focal (check only one box); 
a a [X]income taxes, or 
b FlGenaral malta ining. «ifr Seite Pee neaieees coeeaaevebes 
Real estate taxes (see instructions)..........0......0........ 
7 Personal Droperty taxes... acc cecccsencceeceee, 
8 Other taxes. List type and amount» 
9 Add lines 5 through 8... TT pies piniceen eeeee, 
Interest 10 Home mortgage interest and points reported to you on Form 1098 ........... 
You Paid 11 Home mortgage interest not reported to you on Form 1098, if paid to the person 
from whom you bought the home, see instructions and show that person's name, 
identifying no., and address > 
Note: 
Your mortgage 
interest 


te a 
S eels 
instruction) as ak ee oe fi 
12 Points not reported to you on Form 1098. See instructions for special rules. 
13 Mortgage insurance premiums (see instructions).............. 
14 Investment interest. Attach Form 4952 if required. 
(See instructions.) 









15 


Gifts to 16 
Charity 


17 Other than by cash or check. {f any gift of $250 or 
Pak or ‘ more, see instructions. You must attach Form 8283 if 
benefit for it, over $500 
see instructions. 1 







Casualty and 
Theft Losses Casualty or theft loss(es). Attach Form 4684, (See instructions.) 


Job Expenses Unreimbursed employee expenses—job travel, union dues, 
and Certain job education, etc. Attach Form 2106 or 2106-EZ if 
Miscellaneous required. (See instructions.) > 


Deductions 


2:29 E88 B18 99 EM Sie Se ele Siw db eee e 


Enter amount from Form 1040, line 38... .. 25 eae 

26 Multiply line 25 by 2% (0.02)....................... | 26 | 

27 Subtract line 26 from line 24. If line 26 is more than line PA OMCL “O08 aie case tebeciecces 
Other 28 Other—from list in instructions. List typeandamount® = = sSCS~sCS 
Miscellaneous 
Detudiens See ee ee eS eee eae cele ce 
Total 29 Is Form 1040, line 38, over $155,650? 
itemized No. Your deduction is not limited. Add the amounts in the far right column 
Deductions 


for lines 4 through 28. Also, enter this amount on Form 1040, fine 40. 


Yes. Your deduction may be limited. See the Itemized Deductions Worksheet [7 "crt tt etter etree eens 
in the instructions to figure the amount to enter. 


30 if you elect to itemize deductions even though they are less than your standard 
GOOUCHON, CHECK NONE... 0... sseesvinserscacecencetseraatad iacabveccduvseeeseesvevness, Laan 


BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAOZOIL 11/14/16 Schedule A (Form 1040) 2016 


SCHEDULE C Profit or Loss From Business sina deco 


(Form 1040) (Sole Proprietorship) 


Department of the Treasury > Information about Schedule C and its separate instructions is at 
Internal Revenue Service (99 


Name of proprietor 


HEATHER COLLINS 
A 


c 


Ovwh wp fea. TO m 


~~ 


10 
1 


12 
13 


14 


15 
16 


17 


28 


30 


31 


@ Mortgage (paid to banks, ett.). 6.0... 
bOther......... 0... 





2016 


~ Attach to Form 1040, 1040NR, or 1041; partnerships generally must fit Fone 105, Sequerie No, O9 





Social security number (SSN) 


Principal business or Profession, including product or service (See instructions) 
COSMETOLOGIST 


Business name. If no separate business name, leave blank. 


S Enter code from neeeetions 


~ 812112 
D Employer iD number (EIN), (see instr.) 






Business address (including suite or room no.) 


City, town or post cifice, state, and ZIP code ; 


Accounting method: (1) IX] cash (2) [ ] Accrual (3) | ]Other (specify) > 


Did you ‘materially Participate’ in the operation of this business during 20167? If 'No,' See instructions for limit on losses. . Yes | No 


lf you started or acquired this business during 2016, check here 


Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions). ..............0000.. [] Yes [X]No 
If 'Yes,' did you or will en OE NOE ee aactrodlveueathons tao tde ia aires Ceatnuaeds oe casechd nc Yes []No 
iF Income 

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you el 

on Form W-2 and the ‘Statutory employee’ box on that form was checked.....................0... 1 a | 102,550. 


hap Fie orhabeasibiaieaaceee eee Pee ne a CREE 


ee ONIN Tastee da os eanntal renin seuidisees kesh acca ie ats | 3 | 102,550. 
15,282. 


Gross profit. Subtract line 4 from line 3 | 5 | 87,268. 







mata tee e tt ets etes es tsenrrecescnecsecces, -| 7 87,268. 
fet) Expenses. Enter expenses for business use of your home only on line 30. 
Advertising...............,.... | 8 eee: 18 Office expense (see instructions) ......., [18 | 
Car and truck expenses are 19 Pension and profit-sharing plans......... 19 
(see instructions) A epee aa 20 Rent or lease (see instructions): a 
albert aac Peet 19 ere) a Vehicles, machinery, and equipment... 20a | 2,462. 
(see instructions).............. 11 aaa b Other business PIOPEMY secs accu end 20b | 






Depletion ...............00005. pe ey 21 Repairs and maintenance............... 


pep recietion and section 22 Supplies (not included in Part Ul) ea Gediacs 
179 expense deduction 

(not included in Part Il) 

(see instructions).............. 


23 Taxes and licenses.................... 
Employee benefit programs 
(other than on line 19)... 


Insurance (other than health)... 115_| 
interest: Bae 








b Deductible meals and entertainment 
(see instructions) ....................... 


ee OO Ue ocd ants 2a areetde Adaaieeciee 
26 Wages (less employment credits)........ 
6b] SSS~*d 27a Other expenses (from line 1) a 
Legal and professional services}17 [25 , | b Reserved for future use 
Total expenses before expenses for business use of home, Add lines 8 through 27a...................... 
Tentative profit or (loss). Subtract line PRION MAG To ssehedigawecasn Wace tice eicwcipiatlvuboseen., (29 | 


Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: 

and (6) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enier on line 30 
Net profit or (loss). Subtract line 30 from line 29, 


© If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (if you checked the box on line 1, see instructions). Estates 
and trusts, enter on Form 1041, line 3. 31 72,505. 


® If a loss, you must go to line 32. 
lf you have a loss, check the box that describes your investment in this activity (See instructions). 
® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a 0 


Schedule SE, line 2. (if you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. 























All investment is 
at risk, 


t 32b CJ Some invesiment 
® If you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk. 
BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZOI12L 08/13/16 Schedule C (Form 1040) 2016 


(Form 1040) 2016 HEATHER COLLINS 
Cost of Goods Sold (see instructions) 


33 Method(s) used to value closing inventory: a | |Cost b [ } Lower of cost or market ¢ |_| Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
ee ee ee ee eta eniee [lYes [ |No 




























35 inventory at beginning of year. If different from last year's closing inventory, 
Sr re PRESS release BE ape eanccn oon, | 35 
36 Purchases less cost of items withdrawn for PET eOU DUS Faget Waiver tats csi lai, oye Mn scent) 36 
37 Cost of labor. Do not include any amounts DONG TOYOURSEM rs 2ieaa Neda ata la Recor oo ot bys 37 
38 Materials and supplies.......000., be ee itiet enh nthe eanate enc 38 15,282, 
BNO fa OS Ot et IU ace eset een innit Ota 39 
40 Add lines 35 MUO Sg tra a ee ada ete A 3 BRO ere Te Bee al, Wiad Asst 2 idee etna 40 15,282, 
41 te ee ee ee a deeb ve ok {47 | 
42 Cast of goods sold, Subtraci line 41 from line 40. Enter the result here and online 4...0....00.00.0000 42 15,282. 














Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 





43 When did you piace your vehicle in service for business purposes? (month, day, year) = 5/24/15 


44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 


a Business 7,217 b Commuting (see instructions) ¢ Other 1,670 
pete ey 2 



























































1,443, 
CITY _ CULVER CITY BUSINESS LICENES rated ale a he Mis ee 212. 
Se Fret fa ert ashes cn, tapers pet ee A hoe 20) 
I PAD 1,012. 
sae Be oe ne i eel ae 
INTERNET FOR Seta a ea id dona paca : 225. 
Fe cam oa a, a 22: 
SQUARE FEES aac oe eee jo 2, 444 
STAFFRE COGNITION es 5 Soe he ee to a ln Ae oe sees een 1,530. 
TELEPHONE 1,272. 
48 Total other expenses. Enter here and CH INS 2 Aad ne ene 8,257. 





Schedule C (Form 1040) 2016 


FDIZO112L. 08/13/16 


SCHEDULE Cc Profit or Loss From Business eS es 
(Form 1040) (Sole Proprietorship) 201 6 
Department of the Treasury r > Information about Schedule C and its separate instructions is at 


Intamal Revenue Service (99) Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sonne ti, 09 
Name of proprietor : 


HEATHER COLLINS 
A_ Principal business or profession, including product or service {see instructions) = er Code from instructions 
» 453990 


BEAUTY CARE PRODUCTS/SPACE RENTAL, 
c D_ Employer ID number (EIN), (see instr) 

















Business name. [f no Separate business name, leave blank. 





KILLER HAIR 





mm 






Business address (including suite or room nd 






City, town or post office, state, and ZIP code 
















F Accounting method: (1) Cash (2) [ ] Accrual I] Other (specify) > a er re 
G Did you 'materially participate’ in the operation of this business during 2016? If 'No," see instructions for limit on losses. . Yes L| No 
H_ !f you started or acquired this business during PSs CIE NBN ss 08 anoint enact aea'nccsanteslceioy dca bon nin > 

| Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions). [|No 
J If "Yes,' did you or will VON NE SUNOS FD TOIT 51s Snes nyateaMeck Modasan ter iu suruahhuiod ao mauketec ste [_|No 
Bart Income 

1 Gross receipts or sales. See insiructions for line 1 and check the box if this income was reported to you | 

on Form W-2 and the ‘Statutory employee’ box on that form was checked........... cc ccceeceeccuecese = 1 

2 Returns and allowances........0..0..00.000000000.. 

3 Subtract line 2 from line 1.00... eee eee eee, 

4 Cost of goods sold (from line G2) 5 iid eee seis 

5 Gross profit. Subtract line 4 from WIG scien an hine Sodpecvaoaavduwsecvetmeteles sciences 

6 


Other income, including federa! and state gasoline or fuel tax credit or refund 
(see instructions) 


~ 
@ 
x 
a) 
an 
w 
> 
a 
3 
3 
2 
> 
Qo. 
2 
> 
@ 
a 
or 
© 
bo | 
a 
a 


be@ren| Expenses. Enter expenses for business use of your home only on line 30. 
Advertising.................... 


oo 





18 Office expense (see instructions). 


9 Car and has expenses ee 19 Pension and profit-sharing plans......... i 
te pei hes SUONB is ectycer dene 20 Rent or lease (see instructions): 
10 Commissions and fees......... Ci ee 


11: Contract labor a Vehicles, machinery, and equipment..... 
(see instructions)............., nf b Other business property................. 
8 é 






12 Depletion 21 Repairs and maintenance............... 


13 Depreciation and section 22 Supplies (not included in Part UD se ccaieiss 
expense deduction j 
(not included in Part II) 23 Taxes and licenses..... tite taeeeeeaes 
(see instructions).............. 706.| 24 Travel, meals, and entertainment: ie 












14 Employee benefit programs a Travel 
(other than on line 19)......... 


b Deductible meals and entertainment 
15° Insurance (other than health)... 5 | S714. | (see instructions) .........0....0.00.000- 
16 Interest: Saas 25 Utilities. 
@ Mortgage (pald to banks, etc.)........ IBS 22. fA Wages eceamionicitoeme 
BMI cs stewevaceusencasiecet cen 27a Other expenses (from line 48)........... 
17_Legal and professional services} 17 | | 27b | 
28 Total expenses before expenses for business use of home. Add | 


29 Tentative profit or (loss). Subtract line 28 from line 7 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: 


and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 


31 Net profit or (loss). Subtract line 30 from line 29. 


® If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on | 
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates ; j 
and trusts, enter on Form 1041, line 3. | 31 11,468. 


© If a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (See instructions). 


® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a a All investment is 
Schedule SE, line 2. (if you checked the box on line 1, see the line 31 instructions). Estates and at risk. 


trusts, enter on Form 1041, line 3. 32b 0 Some investment 


© If you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk, 
BAA For Paperwork Reduction Act Notice, see the separate instructions, FDIZO112L 08/13/16 Schedule C (Form 1040) 2016 








Schedule C (Form 1040) 2016 HEATHER COLLINS 
| Cost of Goods Sold (see instructions) 


33 Method(s) used to value closing inventory: a | |Cost b [| Lower of cost or market {| Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
BINS IPEN DIAN AMON clas Mass teie Paha th ae Re ee Ln weet 99 [ ]Yes | |No 


Page 2 



































35 Inventory at beginning of year. If different from last year's closing inventory, 

SU AGI GNPISSUON a intel Oc RNa orca coca eRe fe A eet a oa oe Lt eng 35 

am 
36 Purchases less cost of items withdrawn for personal use... 0.60.06. e ee ec cece eco cceeeeece cece. 36 
. 

37 Cost of labor. Do not include any Amounts Paid to YOURSEIE <3 fe euaied. cay dun savextaVerealetsboiideSeevade. 37 = 
ser Material ialidl Sup DIS secs haan eral ciod icra ite AC OAM i cee «ale ag Soule a! 38 17,682. 
Pe ONO tetas Gta tems ca NEN Std) a ct ania ste cee cea Ee ee) 39 | 
AN SAAD NES > WOOGIE I oui tn StI ee A yo ah aa eater ehdioa Neate 40 17,682. 
41 Inverittory at end of MOAR ft cesta oleate ea valet a malloa due th oases Sie sege ehh Merde uy aes Uighe ane ate oe te tle Bhs 41 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4....................... 17,682. 









Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month, day, year) > 





44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 











a Business b Commuting (see instructions) ¢ Other 
45 Was your vehicle available for personal use UENO OT CUNY MOUS? 22k cattle es oe oe ts. al oust aE L]ves [Ino 
46 Do you (or your Spouse) have another vehicle available for PErsonal-USe?.. 366 s28 ae sa kaa oe beeen ha pee Lec oedetebinn toe L_}Yes L] No 
47a Do you have evidence to SUPPOME YOUN CGOUCHON 7 it acl ut.ng suhOh tl ca tune Luan uk ok Tot at Mee tay ne tue _lyes L_INo 






























































48 Total other expenses. Enter here and on line 27a 


Schedule C (Form 1040) 2016 
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SCHEDULE D 
(Form 1040) 






OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 12 







Capital Gains and Losses 


> Attach to Form 1040 or Form 1040NR. 
» Information about Schedule D and its separate instructions is at www.irs.gov/scheduled. 
> Use Form 8949 to list your transactions for fines 1b, 2, 3, 8b, 9, and 10. 


Department of the Treasury 
internal Revenue Service (99) 














Name(s) shown on return 


HEATHER COLLINS 















| Short-Term Capital Gains and Losses — Assets Held One Year or Less 


See instructions for how to figure the amounts to (h) Gain or (loss) 


(g) 
enter on the lines below. d (e) : pers Pata ute @ 
? ; : Proceeds Cost © gain or loss from rom column (d) an 
This form may be easier to complete if you round ; ; F 8949, Part | i i 
off cents to whole dollars. (sales price) or omer basis) ane e column © Beare heet si 














Ta Totals for all short-term transactions reported | 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). 

However, if you choose to report ail these 
transactions on Form 8949, leave this line 
blank and go to line 1b..................... | 
Aare | 
1b Totais for all transactions reported on 


Form(s) 8949 with Box A checked 




















2 Totals for all transactions reported on 


Form(s) 8949 with Box B checked........... ! 


3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked........,.. | 




















Net short-term gain or (loss) from partnerships, S$ corporations, estates, and trusts from Schedule(s) K-1.... 5 





Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions 





7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term 
capital gains or losses, go to Part I] below. Otherwise, go to Part IlLon the back........................... 7 


Long-Term Capital Gains and Losses — Assets Held More Than One Year 
See instructions for how to figure the amounts to 







































_ (g) (h) Gain or (loss) 
enter on the lines below. (d) (e) ‘ Sal ae act eat @) 
; : P Proceeds Cost © gain or ioss rom column (d) an 
This form may be easier to complete if you round 7 or other basis Form(s) 8949, Part |l,| combine the result with 
off cents to whole dollars. sales price) ( ) line 2, column (g) column (q) 
8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). However, 
if you choose to report all these transactions 
on Form 8949, leave this line blank and go 
LOHING: BD. 285 Masa lie ene eae bse sia ae 442, ~299. 





8b Totals for all transactions reported on 
Form(s) 8949 with Box D checked 


9 Totals for all transactions reported on 
Form(s) 8949 with Box E checked 














10 Totals for all transactions reported on 
Form(s) 8949 with Box F checked 











cE ERE Emenee TCO ETEES 

















11 Gain from Form 4797, Part |: long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from 
Reon CFO ANE BAR a ior ounce ene ah rere en aa ek 11 
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 12 je 
1S) Capital gain distrbuttons, See the insti: <n. 21s malic eeans yee andhuedelel be eids ase cetweciesvecleneiidlacecce. [13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
WorkshOebir Ie WStuCy one ici 52- Heian anne: gales lan otesthk, Gee secre uy Peet Co ed toes 14 
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Hl on 
SRN are eels Da sac ica cides Bead ds Wee ne den es ean ase A on eS be teh 15 -299. 






BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2016 
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Schedule D (Form 1040) 2016 HEATHER COLLINS 
Summary 


Page 2 









16 Combine lines 7 and 15 and SHIGA RESUS Ee rarest ys «fae. id oases anh ode 16 -299, 


© ifline 16isa gain, enter the amount from line 16 on Form 1040, line 13, or Form TO40NR, line 14. Then 
go to line 17 below. 


® If line 16 is a loss, Skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22. 


* If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR, 
line 14. Then go to fine 22. 








17 Are lines 15 and 16 both gains? 
a Yes. Go to line 18. 


[ | No. Skip fines 18 through 21, and go to line 22. 


18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions al | 


19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the 
instructions 





PE AE SETI EE Sits eee eke wovidhic Drageedy teed chek Ah nwteed echt mene Lee en » 
20 Are lines 18 and 19 both zero or blank? 
[| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1046, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines 
21 and 22 below. 
: [| No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 
21 and 22 below. 
21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form TO40NR, line 14, the smaller of: 
@ The loss on line 16 or - 
© ($3,000), or if married filing separately, ($1 pBOO) spt Raa 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


22 Do you have qualified dividends on Form 1040, line 9b, or Form TO40NR, line 10b? 


Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 {or in the instructions for Form 1O40NR, line 42). 





[| No. Complete the rest of Form 1040 or Form 1040NR. 





Schedule D (Form 1040) 2016 
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SCHEDULE SE 
(Form 1040) 







OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 1 7 





Self-Employment Tax 


» Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. 


» Attach to Form 1040 or Form 1040NR. 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 


Social security number of person 
HEATHER COLLINS with self-employment income > 


Before you begin: To determine if you musi file Schedule SE, see the instructions. 








Department of the Treasury 
Internal Revenue Service (99) 








May I Use Short Schedule SE or Must | Use Long Schedule SE? 
Note, Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2016? 






Yes 

























Are you a minister, member of a religious: order, or 
Christian Science practitioner who received IRS approval 
not to be taxed on earnings from these sources, but you 
owe self-employment tax on other earnings? 


No 





Was the total of your wages and tips subject to social 
security or railroad retirement (tier 1) tax plus your net 
earnings from self-employment more than $118,500? 


no 


Did you receive tips subject to social security or Medicare 
tax that you didn't report to your employer? 


po 


No} Did you report any wages on Form 8919, Uncollected 
Social Security and Medicare Tax on Wages? 
















== 
Are you using one of the optional methods to figure your 
[net earnings (see instructions)? 


po 


Did you receive church employee income (see instruc- 
tions) reported on Form W-2 of $108.28 or more? 














































| You may use Short Schedule SE below 





You must use Long Schedule SE on page2__| 





Section A — Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 








1a Net farm profit or (loss) from Schedule F, line 34, and farm Partnerships, Schedule K-1 (Form 1065), 
HONS GOUS i 2 Sid capc a ec teok ant dead ain CEM a wi to sorte ek eta ee a ae es la 





b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 


Beam payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, 
BOGE Livkten dear atta M grail omaeetdne vans aetat iden hides ede Shrereleed stl Oth ee Na Minha Nhe hae anced Tiled Aue 1 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code 
A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious} 
orders, see instructions for types of income to report on this line. See instructions for other income 


HOMSDOIE ie Meee tana seule te Annie acuta chg nh EG he 1 ay ns See ah wee pee ee 2 84,173. 


9, COMBINES Ap TD, ARE 2 ety detecrc teeta sini cg eS Ne ou Me 3 84,173. 


a 





4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this 
schedule unless you have an amount on fine 1b.....0 0.0... eeeceeeeeee renee >| 4 77,734. 


Note. If line 4 is less than $400 due to Conservation Reserve Program paymenis on line 1b, see instructions. 


5 Self-employment tax. If the amount on line 4 is: 


$118,500 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 57, 
or Form 1040NR, line 55 


®More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14,694 to the result. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 

















6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on 
Form 1040, line 27, or Form 1040NR, line 27....................--0.-600..... 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. 





Schedule SE (Form 1040) 2016 
FDIAIIOIL 08/15/16 


2016 FEDERAL STATEMENTS 


CLIENT 17005424 HEATHER COLLINS 
2N7N7 


STATEMENT 1 
FORM 1040, LINE 21 
OTHER INCOME 





STATEMENT 2 - BEAUTY CARE PRODUCTS/SPACE RENTAL 
SCHEDULE C, PART V 
OTHER EXPENSES 


SMALL EQUIPMENT 
SQUARE FEES 
STATE LICENSE 
TELEPHONE 














2016 VEHICLE/UNREIMBURSED EXPENSES 


CLIENT 17005424 
27/17 









HEATHER COLLINS 





“03:20PM 
VEHICLE EXPENSES - SCHEDULE C 





COSMETOLOGIST 
2015 FORD 
EDGE 
1. DATE PLACED IN SERVICE 5/24/15 
2. TOTAL MILEAGE 8,887 
3. BUSINESS MILEAGE 7,217 
4, 


BUSINESS USE PERCENTAGE (DIVIDE LINE 3 BY LINE 2) 0.8121 
STANDARD MILEAGE RATE: 


5. MULTIPLY LINE 3 BY 54 CENTS (.54) 3,897. 
DEPR. PORTION OF MILEAGE (24 CENTS PER MILE) 1,732. 
OPER. EXP. PORTION OF MILEAGE (30 CENTS PER MILE) 2,165. 


ACTUAL EXPENSES: 


6. GASOLINE, LUBE AND OIL 1,278. 
7. REPAIRS 1,362. 
8. TIRES 

9. INSURANCE 1,168. 
10. MISCELLANEOUS 


164. 
11. AUTO LICENSE (EXCEPT PERSONAL, PROPERTY TAXES) 
12. VALUE OF EMPLOYER-PROVIDED VEHICLE 
13. VEHICLE RENT OR LEASE (LESS INCLUSION) 3,032. 
14. ADD LINES 6 THROUGH 13 


7,004. 
15. MULTIPLY LINE 14 BY LINE 4 5,688. 
16. DEPRECIATION AND SECTION 179 DEDUCTION 
17. ADD LINES 15 AND 16 5, 688. 
TOTAL VEHICLE EXPENSES: ACTUAL EXP 
18. ENTER LINE 5 OR LINE 17 5,688. 
19. PARKING FEES AND TOLLS 108. 
20. ADD LINES 18 AND 19 5,796, 
VEHICLE EXPENSE ALLOCATION: 
21. CAR AND TRUCK EXPENSES 3,334. 
22. DEPRECIATION 
23. VEHICLE RENT OR LEASE PAYMENTS 2,462. 
24. ADD LINES 21, 22, AND 23 5,796. 
25. INTEREST EXPENSE (BUSINESS PORTION) 
26. TAXES AND LICENSES (BUSINESS PORTION) 285. 


27. PERSONAL PROPERTY TAXES (SCHEDULE A) 66. 








Form 1 040X 


(Rev. January 2017) 


Department of the Treasury — Interna! Revenue Service 
Amended U.S. Individual Income Tax Return 
| ™ Information about Form 1040X and its separate instructions is at www.irs.gov/form1040x. 
This return is for calendar year X|2016 | | 2013 


Other year. Enter one: calendar year 
Your first name and initial 


HEATHER 


If a joint return, spouse's first name and initial 






OMB No. 1945-0074 























Your phone number 












Current home address (number and street). If you have a P.O. box, see instructions. Apt. no. 





City, town or post office, state, and Zip code. you have a foreign address; also complete spaces below (see instructions). 


gsi 
Foreign country name 











Foreign province/state/county Foreign postal code 








Amended return filing status. You must check one box even if you are not changing 
your filing status. Caution: in general, you can't change your filing status from joint fo 
separate returns after the due date. : 

X| Single | |Head of household (If the qualifying person is a child but not 
Married filing jointly your dependent, see instructions.) 


Full-year coverage. 


lf all members of your household have full- 
year minimal essential health care coverage, 
check ‘Yes.’ Otherwise, check ‘No.' ; 
(See instructions.) 


Yes 





Married filing separately [_|Quatitying widow(er) 





[_|No 


Use Part lll on page 2 to explain any changes Coe B. Net ciange 7 oe ous. 
or as previously increase or 





= adjusted (see (decrease) — 


income and Deductions instructions) | explain in Part 111 
a | 























1 Adjusted gross income. If net operating loss (NOL) carryback is [ 

inClded, ‘Check Here. fe seve da cveude abvets cock oa, eae ~f ya Te TTS 14,104. 86,877. 
2 itemized deductions or standard deduction..................---0-0......0 2 6,544. 7244, 6,300, 
3 Subtract line 2 from line 1.0.0.0... 0.0... cce cece eee cecceceeceececcceccece. 3 66,229. 14, 348, 80,577. 
4 Exemptions. If changing, complete Part! on page 2 and enter the amount 

from line 29 e250 oo hous newton Hes angy ein ook sea ea toutes eh weeks 4 4,050. 4,050. 
5 paxaiie tncome. Subtract line 4 from line 3... sess LS 62,179. 14,348.) 76,527. 

Tax Liability 

6 Tax. Enter method(s) used to figure tax (see instructions): . 

<° (C2 Sani na ae 6 12201: 2,814.) 14,115. 


7 Credits. If genera! business credit carryback is included, check here .. >t] 7 








































































8 Subtract line 7 from line 6. If the result is zero or less, enter -0-............ 8 11,301. 2,814, 14,115. 
9 Health care: individual responsibility (see instructions)..................... 9 
AY, SOUR TS ico Bs Milas inal aancr hai och tec US Ss fe hc, aes Gene ce 11,893. 11,893. 
Ti Total tax. Add ines 8, 9, and 10......0. eee eee eee eee 11 23,194. 2,814. 26,008. 
Payments , 

12 Federal income tax withheld and excess social security and tier 1 RRTA tax 

withheld df changing, see instructions.)..........05.........02............ | 12 | flied | 
13 Estimated tax payments, including amount-applied from 

rior Year S-FEtWH 321.5 Lovtivinsasis ar achacyelia,t aashietslee ottcle Paden Yoho eaee 13 18,000. 18,000. 
14 Earned income credit (EIC) 20. loco cece ccc c cece eee ee. 14 i 
15 Refundable credits from: Schedule 8812 Form(s) 2439 

[ ]4136 [_]ase3 [ ] 8885 \. 8962 or 

other (specify): , 15 

16 Total amount paid with request for extension of time to file, tax paid with original return, and additional tax 

Pale Bier Ter WAS: REO. dons oo aa, tank ace clnmnd nd ta ie Glade had onstle wah dt Medias tate, Cokin 16 5,194, 
17 Total payments. Add lines 12 through 15, column C, and line 16.0.2... ooo coe ooc ccc cece ecececccececeee. VF 23,194, 

Refund or Amount You Owe 

18 Overpayment, if any, as shown on original return or as previously adjusted by the IRS... 00. 18 
19 Subtract line 18 from line 17 (If less than zero, see instructions... 0000.20 6000 oo coco c oc cccecccccecececcccee. | 19 23,194, 
20 Amount you owe. If line 11, column C, is more than line 19, enter the difference......).....---000-000000-5. | 20 2,814. 
21 If line 11, column C, is less than fine 19, enter the difference. This is the amount overgaid on this return... . 21 
22 Amount of line 21 you want refunded to you..... 2.00.0 ce cece ccc ccchcccccccseccecee. tegata We 












Complete and sign this form on Page 2. 
BAA For Paperwork Reduction Act Notice, see instructions. FDIAI812L O1/12/17 ~ Form 1040X (Rev. 1-2017) 


23 Amount of line 21 you want applied to your (enter year): estimated tax . | 23 











SCHEDULE B 
(Form 10404 or 1040) 


(Rev. January 2017) 


Department of the Treasury 
Internal Revenue Service 






Part | 
interest 


(See instructions 
for Form 1040A, 
or Form 1040, 
line 8a.) 


Note: Hf you 
received a Form 
1099-INT, Form 
1099-OID, or 
substitute statement 
from a brokerage 
firm, list the firm's 
naine as the payer 
and enter the total 
interest shown on 
that form. 


Name(s) shown on return 


HEATHER COLLINS 






OMB No. 1545-0074 


2016 


Attachment : 
Sequence No. 08 e 


Your social security number 





Interest and Ordinary Dividends 









» Attach to Form 1040A or 1040. 
» Information about Schedule B and its instructions is at www.irs.gov/scheduleb. 









(99) 














1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used 

























































































Part Il 


Ordinary 
Dividends 


(See 
instructions on 
back and the 
instructions for 
Form 1040A, or 
Form 1040, 
line 9a.) 


Note: If you received 
a Form 1099-DIV or 
substitute statement 
from a brokerage 
firm, list the firm's 
nartne as the payer 
and enter the 
ordinary dividends 
shown on that form. 


Part Ill 
Foreign 
Accounts 
and Trusts 
(See 
instructions 
on back.) 


























































































































the property as a personal residence, see instructions on back and list this interest first. 
Also, show that buyer's social security number and address > 
PACIFIC LEAF VENTURES BE eee ge Se es Desa Yan OL a eae 1,397. 
as bs (cee eee, eh SEI CAS teas te I OR Bs each wo est, aria ane ees | 
ap a a Ecsta Se as a et Be tS So ot hee ee ey 
- as oo 8 ene eee he PO pet ened at, ad 
eae a vans = es = cele Signy MS oS thes Ne oe hea fs _ ees ae 4 
a Te et Ta Pim MS sR SRE SAR Ta ar aS re vm" SN prac al es eee a ieee a ee es ae a | 
LEAs TB le Beh ee oa mere a MED dete SF age _ Bs ane. d eT ee, 
2s AUG the amounts OnIMe ba.siock oc cs mcs we i 1,397. 
3 Excludable interest on series EE and 1 U.S. savings bonds issued after 1989. Attach i Bee coterie 
POUMNGS Vise. 05 fect. DeviIe4 hye eI ettsis etal eed Me A cine ge Mes te yet anne mire TDS gM: tc 3 
4 Subtract line 3 from line 2, Enter the result here and on Form 040A, or Form 1040, line 8a... »i 4 1,397. 
Note: If line 4 is over $1,500, you must complete Part III. Amount 
FAC 2 sca id hw lon a ae oe een oe ead Aad 
CAPITAL ONE ES UNG ae oe epee a do ed 153. 
eee ee eh ts big IS et Dressy, Bee T Sat eet Seed 2 oh thas 2 Ri aki SE, 4 - 
fee aor fe set Rape eres Bye = Sa, Se NE Ae Nee ot Ele tae = as -4 
Bete at en ee de Oe ee 7 7 ees! 
TTT TTS a eee eee -- | 
Bo pe pe he se ee ee ee i Sn et A 
aac ak ES a ae ee BA pe ee Ry ee pees 4 
ae Oe a Eee Se pane Se oe eee Se See ee eed 
aren ot ish ee ee ES A ES Tee Rey aes ain eee ie Se ate Bees | 
6 _Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line9a................... >| 6 | 153. 














Note: If line 6 is over $1,500, you must complete Part Ill. 


part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had 


You must complete this ) ) : 
received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 


a foreign account; or (c) 








BAA For Paperwork Reduction Act Notice, see your tax return instructions. 


7a At any time during 2016, did you have a financial interest in or signature authority over a financial 
account (such as a bank account, securities account, or brokerage account) located in a foreign country? 
DEES INSUUCHONS 1a See saee ct ith die Bile «ad Mekwepee ning tat ihe ton bei EER cable Bais bah nen A ee nL 
lf ‘Yes,’ are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), tog 
report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing @ 
requiremenis and exceptions to those requirements 


b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial 















account is located > 


8 During 2016, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? If 
‘Yes,’ you may have to file Form 3520. See instructions on back 


FDIAOD4GIL 01/13/17 





Schedule B (Form 10404 or 1040) 2016 





SCHEDULE D 
(Form 1046) 





Capital Gains and Losses 


> Attach to Form 1040 or Form 1040NR. 


Department of the Treasury 
internal Revenue Service (99) 


Name(s) shown on return 


HEATHER COLLINS 








Short-Term Capital Gains and Losses — Assets Held One Year or Less 


» Information about Schedule D and its separate instructions is at www.irs.gov/scheduled. 
> Use Form 8949 to list your transactions for lines Tb, 2, 3, 8b, 9, and 10. 





OMB No. 1545-0074 

















| Your social security number 


2016 


Attachment 
Sequence No. 7 2 









See instructions for how to figure the amounts to 
enter on the lines below. d 


y 
Proceeds 
(sales price) 


{e) 
Cost 






This form may be easier to complete if you round 
off cents to whole dollars. 








(or other basis) 

















_ &) 
Adjustments 
to gain or loss from 
roo) 8949, Part |, 
ine 2, colu 



















(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 

combine the result with 



































column (q) 

‘la Totals for all short-term transactions reported 

on Form 1099-B for which basis was reported 

to the IRS and for which you have no 

adjustments (see instructions). 

However, if you choose to report all these 

transactions on Form 8949, leave this line 
__blank and go to line Ib... 
1b Totals for all transactions reported on 

Form(s) 8949 with Box A checked........... 
2 Totals for ail transactions reported on 

Form(s) 8949 with Box B checked........... 
3 Totals for all transactions reported on 

Form(s) 8349 with Box C checked........... {_ 
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824............ 4 ; 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and irusts from Schedule(s) K-1.... | 5 Z dle O os 
& Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover Eafe 

Worksheetin Mie ins iucnon gs ig. Sean aggsans ik eect inn ya buh otha oe Gund Recs Cardi oe geen Loco Men ean 6 


7 Net short-term capital gain or (oss). Combine lines 1a through 6 in column (h). If you have any long-term 


capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back 








‘See instructions for how to figure the amounts to 
enter on the lines below. {d) 


: : Z Proceeds 
This form may be easier to complete if you round ; 
off cents to whole dollars. (sales price) 


8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). However, 
if you choose to report all these transactions 
on Form 8949, leave this line blank and go 
LOSING SO. Sti cs ele dag Oe ees ea wae we 





(or other basis) 











143. 















Long-Term Capital Gains and Losses — Assets Held More Than One Year 








2,985. 









_ @) 
Adjustments 


to gain or loss from 
Form(s) 8949, Part II, 
line 2, column (g) 





(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 

combine the result with 

column (g) 












~299, 





8b Totals for all transactions reported on 
Form(s) 8949 with Box D checked......,... 





9 Totals for all transactions reported on 
Form(s) 8949 with Box E checked .......... 



















10 Totals for all transactions reported on 
Form(s) 8949 with Box F checked ........... 





11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from 


Forms 4684, 6781, and 8824 


12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... 


13 Capital gain distributions. See the instrs. 


14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 


’ Worksheet in the instructions 


15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Ill on 


____the back 
BAA For Pa 





perwork Reduction Act Notice, see your tax return instructions. 
FDIAO612L 12/13/16 


























7,758. 





Schedule D (Form 1040) 2016 


Schedule E (Form 1040) 2016 Atiachment Sequence No. 13 Page 2 


Narne{s) shown on return. Do not enter name and social security number if shawn on Page 1. 


HEATHER COLLINS 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedul 








Your social security number 










Income or Loss From Partnerships and S Corporations 
Note: If you report a lass from an at-risk activity for which any amount is not at risk, you must check the box in column (e) on line 


28 and attach Form 6198. See instructions. 
27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm foss, or basis limitations, a 
prior year unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed - 
partnership expenses? If you answered ‘Yes,’ see instructions before completing this section ..............0 00.00 eee [| Yes [x] No 
{b) Enter P for (c) Check i 
ae if 
partnership; S foreign 


ae partnership 




























{d) Employer 
identification 
number 


47-3988708 


(e) Check if 
any amount 
is not at risk 


28 (a) Name 















“AIPACIFIC LEAF VENTURES LP 










































































B 
Cc 
D 
eee Passive Income and Loss Nonpassive Income and Loss 
i ei ; 1) Section 179 @) Nonpassive 
Ope re: | Obama ners oemeeceuagion | dum 
A 
B 
CG 
D 
29a Totals 
b Totals a 
30 Add columns (g) and @) of line 298... cece cee cee eb eee een bene bebe ee eee been taneebnes (30 |  f{ 1,665. 
BA dd: columns Cy-Ciy ond CY of Ne OO be 2..u 8 a eae dnaeet ees lines veto oe wake dette tenet ad Meeeuwadieats ee 





32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the result here and 
include in the total on line 41 below... 32 
=| Income or Loss From Estates and Trusts 


33 (a) Name (b) Employer ID no. 


1,665, 






















































Passive Income and Loss Nonpassive Income and Loss 
(c) Passive deduction or loss allowed (e) Deduction or loss (f) Other income 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 | from Schedule K-1 

= ss 
= 

34a Totals eee 

b Totals eae 

35 Add columns (d) and (f) of line 34a 

36 Add: columns: (C)-and: (é)ofline 34s .<ccee desis ated nade fame baa es teed tas Vee Sean 36 

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the 

result here and include in the total on line 41 below.........0 0 37 


‘| Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder 


(b) Employer (cQ Excess inclusion from | (d} Taxable income (2) Income from 


; ficati chedules Q, line 2c net loss) from i 
identification number (see instructions) Schedules ine 1b Schedules Q, line 3b 































































41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on 
Farm 1040, line 17, or Form 1O40NR, line 18......... 00... eee ee eee 
42 Reconciliation of farming and fishing income. Enter band gross farming 


and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065), 

box 14, code B; Schedule K-1 (Form 1120S), box 17, code V; and Schedule K-1 

(Form 1041), box 14, code F (see instructions) 0.00... i eee 
43 Reconciliation for real estate professionals. |f you were a real estate 


professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from ail rental real estate activities 


in which you materially participated under the passive activity foss rules ....... 
BAA FDIZ2302L 08/23/16 Schedule E (Form 1040) 2016 









2016 FEDERAL WORKSHEETS 


| CLIENT 1700542x n 
I sony 





HEATHER COLLINS 






QUALIFIED DIVIDENDS AND CAPITAL GAIN TAX WORKSHEET (FORM 1040, LINE 44) 





1. ENTER THE AMOUNT FROM FORM 1040, LINE 43 76,527, 
2. ENTER THE AMOUNT FROM FORM 1040, LINE 9B 153: 
3. ARE YOU FILING SCHEDULE D? 
[X] YES. ENTER THE SMALLER OF LINE 15 OR 16 OF 
SCHEDULE D, BUT DO NOT ENTER LESS THAN ZERO 
[ ] NO. ENTER THE AMOUNT FROM FORM 1040, LINE 13 7,758. 
ADD LINES 2 AND 3 7,911. 
If YOU ARE CLAIMING INVESTMENT INTEREST EXPENSE 
ON FORM 4952, ENTER THE AMOUNT FROM LINE 4G OF 
THAT FORM. OTHERWISE ENTER ZERO. 0. 
6. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR 
LESS, ENTER ZERO. 7,911. 
7. SUBTRACT LINE 6 FROM LINE 1. IF ZERO OR 
LESS, ENTER ZERO. 68,616. 
8. ENTER: 
$37,650 IF SINGLE OR MARRIED FILING SEPARATELY, 
$75,300 IF MARRIED FILING JOINTLY OR QUALIFYING 
WIDOW (ER), $50,400 IF HEAD OF HOUSEHOLD 37,650. 
9. ENTER THE SMALLER OF LINE 1 OR LINE 8 37,650. 
10. ENTER THE SMALLER OF LINE 7 OR LINE 9 37,650. 
11. SUBTRACT LINE 10 FROM LINE 9. THIS AMOUNT 
IS TAXED AT 0% 








Old 




















0. 
12. ENTER THE SMALLER OF LINE 1 OR LINE 6 7,911, 
13, ENTER THE AMOUNT FROM LINE 11 0. 
14. SUBTRACT LINE 13 FROM LINE 12 7,911. 
15. ENTER: 





$415,050 IF SINGLE, $233,475 IF MARRIED FILING 
SEPARATELY, $466,950 IF MARRIED FILING JOINTLY 
OR QUALIFYING WIDOW(ER), $441,000 IF HEAD 

















OF HOUSEHOLD. 415,050. 
16. ENTER THE SMALLER OF LINE 1 OR LINE 15 76,527. 
17. ADD LINES 7 AND 11 68,616. 
18. SUBTRACT LINE 17 FROM LINE 16. IF ZERO OR 
LESS, ENTER ZERO. 7,911. 
19. ENTER THE SMALLER OF LINE 14 OR LINE 18 7,911. 
20. MULTIPLY LINE 19 BY 15% (.15) 1,187. 
21. ADD LINES 11 AND 19 7,911. 
22. SUBTRACT LINE 21 FROM LINE 12 0. 
23. MULTIPLY LINE 22 BY 20% (.20) Qo. 
24, FIGURE THE TAX ON THE AMOUNT ON LINE 7. 
(USE THE TAX TABLE OR TAX COMPUTATION WORKSHEET) 12,928. 
25. ADD LINES 20, 23, AND 24 14,115. 
26. FIGURE THE TAX ON THE AMOUNT ON LINE 1. 
(USE THE TAX TABLE OR TAX COMPUTATION WORKSHEET) 14,903. 






27. TAX ON ALL TAXABLE INCOME. (INCLUDING 
CAPITAL GAIN DISTRIBUTIONS). ENTER THE 
SMALLER OF LINE 25 OR LINE 26 HERE AND ON 
FORM 1040, LINE 44 14,115. 











SCHEDULE B 


{Form 1040A or 1040) 


(Rev. January 2017) 
Department of the Treasury 
Internal Revenue Service © (99) 


Name(s) shown on return 


HEATHER COLLINS 









OMB No, 1545-0074 


> Attach to Form 1040A or 1040. 201 6 


» Information about Schedule B and its instructions is at www.irs.gov/scheduleb. Serene Ne 08 


Interest and Ordinary Dividends 













Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used 
the property as a personal residence, see instructions on back and list this interest first. 
Interest Also, show that buyer's social security number and address > 


PACIFIC LEAF VENTURES LP 


(See instructions 9 WS SS SS ee | 
FOC POM AOAOAS es an a eh 8 Boy ee Re ee oe ee ee a 
or Form 1040, ; 

line 8a.) _ aleatiaedienteientaatentantaaenten - - --- - 








Note: If you 
received a Form SSS SSS = mer reer ne rr nr ene arr ee - 
1099-INT, Form 1 
1O99:O1ID;or | EAR Sete SA a er et et cee er oa, Pa ae ti ah ee i eA NE api el pd 
substitute statement 

fromabrokerage re ee ee 
firm, list the firm's 

















name asthe payer TT ee ee ee ee ee ee ee 4 
and enter the total 4 
interest shown on SR gre Sere ph ars Se Sane eae eer re idea SSIS ER a eS ee a ei ee 
that form, 




















2 Add the ‘amounts on line 1......... See Pats cae Tat Aacelecnsh ae eetde, 2 1,397. 


3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach 


























PONT S815 os. shes ceed vec cg. otewy v g.ecd 35:0: pd.diein, depen qevts esd oe au et eocais Sones diet Satieaaed oa ethane 3 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a.................. » 4 1,397. 
Note: If line 4 is over $1,500, you must complete Part Ill. Amount 

Part Il Bs WISE Nee OE DAYOD Eo cen i hag ant ees te ie a gebecvest rape yee oe 

CCAP ITAL (ONE INVSTING oo eet | 153. 
Ao 6 cc Cents ate td Se ele ee eee ET, 
Dividends [roe reer ee 
(See - - ---- ~ | jp 





SASEEUICEIOMS HOG AAI a sg EO 2 po a El ns es aS a ee we ek ot te 
back and the 

instructions for 9 ~-~- He HH He 2 
Form 1040A, or 


Form l040, (AS en ES Se SS eS SS Se Sa Se eS SS spe eee 
line 9a.) - _ ea Se ies as ae SS ele ee Ne a ee ee 


i a a es ee ee ee ee Se) 











Note: If you received 
a Form 1099-DIV or 
substitute statement 
from a brokerage 
firm, list the firm's 
name as the payer 
and enter the 
ordinary dividends ae aan 
shown on that form. 
































6 Add the amounis on line 5, Enter the total here and on Form 1040A, or Form 1040, fine9a................... | 6 | 153. 
Note: If line 6 is over $1,500, you must complete Part Hl. 


You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had 
a foreign account; or (c) received a distribution from, or were a grantor of, or a tranSferor to, a foreign trust. 


























Part Hl 7a At any time during 2016, did you have a financial interest in or signature authority over a financial 
Foreign account (such as a bank account, securities account, or brokerage account) located in a foreign country? 
Accounts SEE INSULICUONS jwioer obs Aen y aaedied ag utes musaod igs Ob va eee ae Nae Lae pals eo uesenete dedi Aven 
and Trusts if ‘Yes,’ are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), to} 
report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 
Seas requirements and exceptions to those requirements 


on back.) b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial 
account is located > 









8 During 2016, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? If 
‘Yes,’ you may have to file Form 3520. See instructions on back... 0. cece cece etc e tenant eeens 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAO401L 01/13/17 Schedule B (Form 1040A or 1040) 2016 


SCHEDULE D 


(Form 1040) Capital Gains and Losses 


» Attach to Form 1040 or Form 1040NR. 


Department of the Treasury 
Internal Revenue Service (99) 
























Name(s) shown on return 


HEATHER COLLINS 





See instructions for how to figure the amounts to 
enter on the lines below. (d) 


Proceeds 
(sales price) 






This form may be easier to complete if you round 


off cents to whole dollars. (or other basis) 





$$$} +. 


1a Totals for all short-term transactions reported 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b 





1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked 











> Information about Schedule D and its separate instructions is at www.irs.gov/scheduted. 
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 


OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 12 


Your social security number 

















(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 

combine the result with 

column (g) 


_ g) 
Adjustments 
to gain or loss from 
pre ee Part |, 











2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked 












3 Totals for all transactions reported on 
Form(s) 8949 with Box € checked 




















4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824. 


5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... 


6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 


Worksheet in the instructions 


7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term 


capital gains or losses, go to Part 11 below. Otherwise, go to Part {I} on the back 





See instructions for how to figure the amounts to 
enter on the lines below. (d) (e) 


Proceeds Cost 


This form may be easier to complete if you round (sales price) (or other basis) 


off cents to whole dollars. 








8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). However, 
if you choose to report all these transactions 
on Form 8949, leave this line blank and go 








| Long-Term Capital Gains and Losses — Assets Held More Than One Year 

















(h) Gain or (loss) 
Subtract column (@) 
from column (d) and 
combine the result with 
column (g) 


. @) 
Adjustments 
to gain or loss from 
Form(s) 8949, Part Il, 
line 2, column (g) 




















LOUIE BD Anes ino ire koistaad. Sion Bataan 143. -299. 
8b Totals for all transactions reported on 
Form(s) 8949 with Box D checked.......... 
9 Totais for all transactions reported on 
Form(s) 8949 with Box E checked.......... 
10 Totals for ail transactions reported on 
Form(s) 8949 with Box F checked .......... 
11. Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from 
Forms 4684, 6781, and 8824 00... e ences en en acre eee eeeueeetbnentetenenreenaes 11 siete 
en os 
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 12 f 8,057. 
13 Capital gain distributions. See the instrs... 0. kee cece cece cee een nec e beeen eb eusennentneveenaeenes 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet in the: instrctions: wai chase ds nest oooh. ode fadelviosicuis v sop eid Sehemeki esa egies s oblate Ried 14 
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part {ll on 
te DAC as ete rane ests Nout pte icties painte tnctaves boseeady eee rat Sus GR cer ites Gea Bo Mas hee ee, Mec yeh Bec E Ne eg 15 7,758 





BAA For Paperwork Reduction Act Notice, see your tax return instructions. 
FDIAQ6I2L 12/13/16 





Schedule D (Form 1040) 2016 





[| Final K-1 





Amended K-1 


LU 








2016 


For calendar year 2016, or tax 


Schedule K-1 


(Form 1065) Part fil 





Partner's Share of Current Year Income, 
Deductions, Credits, and Other items 


bS5i1L13 


OMB No. 1545-0123 





















Department of the Treasury year beginning , 2016 1 | Ordinary business income (loss)/ 1 
Internal Revenue Service 


1,665. 


ending 









Credits 











2 | Net rental real estate income (loss) 





Partner's Share of Income, Deductions, 





5 
a 










Credits, etc. » See separate instructions. 






Other net rental income (loss) 













[Parti | Information About the Partnership 


: Guaranteed payments 
A Partnership's employer identification number 





























47-3988708 


B Partnership's name, address, city, state, and ZIP code 


Interest income 








1,397. 


— 












Bal Ordinary dividends 





PACIFIC LEAF VENTURES LP 















6b! Qualified dividends 





12400 VENTURA BOULEVARD, STE. 327 
STUDIO CITY, CA 91604 





























































C IRS Center where partnership filed return Royalties - oe 
E-FILE 
D | |Check if this is a publicly traded partnership (PTP) 8 ls Short-term capital gain (loss) 
2,985. 
Part il] Information About the Partner 9a/ Net long-term capital gain doss)| 17 | Alternative minimum tax (AMT) items 
8,057 Sa 2 iee _ ees i 












Partner's identifying number 


9b} Collectibles (28%) gain (loss) 













Partner's name, address, city, state, and ZIP code 





F 





9c} Unrecaptured section 1250 gain | 








Net section 1231 gain (loss) 













Other income (loss) 








Tax-exempt income and 
nondeductible expenses 












General partner or LLC 
member-manager 
Domestic partner 


Limited partner or other 
LLC member 


Foreign pariner 

















Xx 





















































Distributions 


27,000.|¢ 






























What type of entity is this partner? 00... INDIVIDUAL 
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), : : 19 
CHECK Mere wees flere Stvtetue spans baa samara tein [| Section 179 deduction A 
J Partner's share of profit, loss, and capital (see instructions): 
Beginning Ending Other deductions 
Profit % ‘ 1% Pree __ 2,283.|20 
Loss % 1 3 a 
Capital gz 13% 












Other information 








Partner's share of liabilities at year end: 





Nonrecourse............0.000 0c eee i a a a | ke te a 
Qualified nonrecourse financing........ $ 
RECOUISE. 0... cece eee e eee $ = = = fare 





















Partner's capital account analysis: 















Beginning capital account............. $ 0. 
Capital contributed during the year. .... $ 30,000. 
Current year increase (decrease). ...... s 11,789. 
Withdrawals & distributions ............ $ 27,000. 

Ending capital account................ $ 14,789. 





Tax basis 
|_| Other (explain) 
M_ Did the partner contribute property with a built-in gain or loss? - 


[ | Yes No 


lf 'Yes', attach statement (see instructions) 
BAA For Paperwork Reduction Act Notice, see Instructions for Form 1065. 


PARTNER 35 


[]GAAP |_]Section 704(b) book 






<rZO MMC wy- Won 











*See attached statement for additional information. 















Schedule K-1 (Form 1065) 2016 
PTPAQ312L 08/26/16 


Schedule K-1 (Form 1065) 2016 PACIFIC LEAF VENTURES LP 


47-3988708 


This list identifies the codes used on Schedule K-1 for all partners and provides summarized reporting information for partners who file 
and filing information, see the separate Partner's Instructions for Schedule K-1 and the instructions for your income tax return. 


Ordinary business income (loss). Determine whether the income (loss) is passive 
or nonpassive and enter.on your return as follows. 


Report on 

See the Partner's tnstructions 
Schedule E, line 28, column (g) 
Schedule E, fine 28, column (h) 
Schedule E, line 28, column (j) 


Passive loss 
Passive income 
Nonpassive loss 
Nonpassive income 


2 Net rental real estate income (loss) See the Partner's instructions 
3 Other net rental income (loss) 
Net income Schedule E, line 28, column (g) 
Net loss See the Partner's Instructions 
4 Guaranteed payments Schedule E, line 28, column () 
5 interest income Form 1040, line 8a 


6 a Ordinary dividends 

6 b Qualified dividends 

7 Royalties 

8 Net short-term capital gain (loss) 
9a Net fong-term capital gain (loss) 
9b Collectibles (28%) gain (toss) 


Form 1040, line 9a 
Form 1040, line 9b 
Schedule E, line 4 
Schedule D, line 5 
Schedule D, fine 12 


28% Rate Gain Worksheet, line 
4 (Schedule D Instructions) 


See the Pariner's Instructions 
See the Partner's Instructions 





9c Unrecaptured section 1250 gain 

10 Net section 1231 gain (loss) 

11 Other income (loss) 
Code 
A Other portfolio income (loss) 
B involuntary conversions 
C Sec. 1256 contracts & straddies 
D Mining exptoration costs recapture 
E Cancellation of debt 


See the Partner's 
See the Partner's 
Form 6781, line 1 
See Pub. 535 

Form 1040, line 21 or Form 982 


nstructions 
nstructions 





F other income (loss) See the Partner's Instructions 
12 Section 179 deduction See the Partner's instructions 
13 i Other deductions 


Cash contributions (60%) 
Cash contributions (30%) 
Noncash contributions (60%) 
Noncash contributions (30%) 


Capital gain property to a 50% 
organization (30%) 


Capita! gain property (20%) 
Contributions (100%) 

Investment interest expense 
Deductions — royalty income 
Section 59(e)(2) expenditures 
Deductions — portfolio (2% floor) 
Deductions — portfolio (other) 
Amounts paid for medical insurance 
Educational assistance benefits 
Dependent care benefits 
Preproductive period expenses 


Commercial revitalization deduction from 
rental real estate activities 


Pensions and IRAs 
Reforestation expense deduction 
Domestic production activities information 
Qualified production activities income 
Employer's Form W-2 wages 

W Other deductions 
14 = Self-employment earnings (loss) 


Note. if you have a section 179 deduction or any partner-level deductions, see the 
Partner's Instructions before completing Schedule SE. 


A Net earnings (loss) from self-employment 
B Gross farming or fishing income 

C. Gross non-farm income 

Credits 


A Low-income housing credit (section 42()(5)) ei 
from pre-2008 buildings 

Low-income housing credit (other) from - 
pre-2008 buildings 

Low-income housing credit (section 42())(5)) 
from post-2007 buildings 

Low-income housing credit (other) from 
post-2007 buildings 


| See the Partner's 
Instructions 





Form 4952, line 7 

Schedule E, line 79 

See the Partner's Instructions 
Schedule A, line 23 
Schedule A, line 28 
Schedule A, fine 1 or Form 1040, line 29 
See the Partner's Instructions 

Form 2441, line 12 
See the Partner's Instructions 
See Form 8582 Instructions 


See the Partner's Instructions 
See the Partner's Instructions 
See Form 8903 instructions 

Form 8903, line 7b 
Form 8903, line 17 
See the Partner's 


<CHaHww OVOZSrxne-—-rOn mHOOW YS 





nstructions 


Schedule SE, Section A or B 
See the Partner's Instructions 
See the Partner's Instructions 


15 


[-— See the Partner's Instructions 





Other rental credits 
Undistributed capita! gains credit 


Qualified rehabilitation expenditures (rental 
Biofuel producer credit 
Work opportunity credit 


real estate) 
Disabled access credit ! 


Other rental real estate credits 
Form 1040, line 73; check box a 
PARTNER 35: HEATHER COLLINS 


See the Partner's Instructions 


Re--TOnmM 8 oO Ww 


16 


17 


18 


19 


20 


Code 
Empowerment zone employment credit 


Credit for increasing research activities 


Credit for employer social security and 
Medicare taxes 


Backup withholding 
Other credits 
reign transactions 
A Name of country or U.S. possession 
B Gross income from all sources 
C Gross income sourced at partner level 


L 
M 

N 
ie) 

P 

Foi 


Foreign gross income sourced at partnership level 


D Passive category 
E General category 
F Other 


Deductions allocated and apportioned at pariner level 


G Interest expense 
H Other 


Page 2 
Form 1040, For detailed reporting 


Report on 


See the Partner's 
Instructions 


Form 1116, Part 1 


Form 1116, Parti 


Form 1116, Part I 
Form 1116, Part] 





Deductions allocated and apportioned at partnership level to 


foreign source income 
1 Passive category 

J General category 

K Other 

Other information 
Totai foreign taxes paid 
Total foreign taxes accrued 
Reduction in taxes available for credit 
Foreign trading gross receipts 
Extraterritorial income exclusion 
Other foreign transactions 

ternative minimum tax (AMT) items 
Post-1986 depreciation adjustment 
Adjusted gain or loss 
Depletion (other than oil & gas) 
Oil, gas, & geothermal — gross income 
Oil, gas, & geothermal — deductions 
Other AMT items 


TAMNVOWDPEOVOZSr- 


Form 1116, Part | 


Form 1116, Part [i 

Form 1416, Part jl 

Form 1116, line 12 

Form 8873 

Form 8873 

See the Pariner's Instructions 


See the Partner's 
Instructions and 
the Instructions for 
Form 6251 


Tax-exempt income and nondeductible expenses 


A Tax-exempt interest income 

B Other tax-exempt income 

C Nondeductible expenses 
Distributions 

A Cash and marketable securities 
B Distribution subject to section 737 
C Other property 

Other information 

Investment income. 

Investment expenses 

Fuel tax credit information 


than rental real estate) 
Basis of energy property 


Recapture of low-income housing credit 
(section 42())(5)) 


Recapture of low-income housing credit 
Recapture of investment credit 


Recapture of other credits 


Look-back interest — completed 
long-term contracis 


Look-back interest — income 
orecast method 


Dispositions of property with 
section 179 deductions 


Recapture of section 179 deduction 
nterest expense for corporate partners 
Section 453(1)(3) information 

Section 453A(c) information 

Section 1260(b) information 

nterest allocable to production expendi 
CCF nonqualified withdrawals 
Depletion information — oil and gas 
Reserved 

Unrelated business taxable income 
Preconiribution gain (loss) 

Section 108(i) information 

Net investment income 





N<xS<¢CcHuHMVOVOZS re KX 6C~-EHO TM GOWY 


Other information 


PTPAG312L 08/26/16 


Form 1040, line 8b 
See the Partner's Instructions 
See the Partner's Instructions 


|__ See the Partner's 
Instructions 





Form 4952, line 4a 
Form 4952, line 5 
Form 4136 


Qualified rehabilitation expenditures (other 


See the Partner's Instructions 
See the Partner's Instructions 


Form 8611, line & 

Form 8611, line 8 

See Form 4255 
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